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Project Name: Status of Filing in Domicile: Authorized
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These applications will be used to underwrite our individual Medicare Supplement and life insurance products, as well
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Tina Cunningham, Compliance Analyst L1 tcunningham@atlam.com
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Filing Company Information

Bankers Fidelity Life Insurance Company CoCode: 61239 State of Domicile: Georgia

4370 Peachtree Rd NE Group Code: 587 Company Type: Life & Health

Atlanta, GA  30319 Group Name: 61239 State ID Number: 

(404) 266-5600 ext. [Phone] FEIN Number: 58-0658963
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Filing Fees

Fee Required? Yes

Fee Amount: $50.00
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COMPANY AMOUNT DATE PROCESSED TRANSACTION #

Bankers Fidelity Life Insurance Company $50.00 06/30/2010 37662983

Bankers Fidelity Life Insurance Company $50.00 07/02/2010 37717343
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Supporting Document Application Approved Yes

Supporting Document Health - Actuarial Justification Yes

Supporting Document Outline of Coverage Yes

Supporting Document Statement of Variability Accepted for

Informational Purposes

Yes

Form Application for Insurance - Preferred

Underwriting Class
Approved Yes

Form Application for Insurance - Standard

Underwriting Class
Approved Yes



PDF Pipeline for SERFF Tracking Number BFLI-126620667 Generated 07/19/2010 10:19 AM

SERFF Tracking Number: BFLI-126620667 State: Arkansas

Filing Company: Bankers Fidelity Life Insurance Company State Tracking Number: 46097

Company Tracking Number: AR B 0114 PRF AP2010X3

TOI: MS09 Medicare Supplement - Other 2010 Sub-TOI: MS09.000 Medicare Supplement Other 2010

Product Name: Combination Applications

Project Name/Number: /

Form Schedule

Lead Form Number: B 0114 PRF AP2010X3

Schedule

Item

Status

Form
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Readability Attachment

Approved

07/19/2010

B 0114

PRF

AP2010X3

Application/

Enrollment

Form

Application for

Insurance - Preferred

Underwriting Class

Initial 58.990 B 0114 PRF

AP2010X3

doe.pdf

Approved

07/19/2010

B 0115

STND

AP2010

Application/

Enrollment

Form

Application for

Insurance - Standard

Underwriting Class

Initial 61.030 B 0115 STND

AP2010

doe.pdf
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(ApplicatIOn continued)

4. (a) Medicare claim number lo!olol~bld- :dDQlL-=LJ~J.BJ (Record full. complete number/rom Medicare card)

(b) Is the Proposed Insured covered under Medicare Part A? [J1es [.J No If "Yes;' effective date ()I D ~OL. lO
(c) Is the Proposed Insured covered under Medicare Part B? ~s [) No If "Yes;' effective date Oll'-,n l- lO
(d) Is the Proposed Insured covered under Social Security Disability? [j Yes I~ If "Yes:' effective date _

5. If you lost or are losing other health insurance coverage and received a notice from your prior insurer saying you were eligible for guaranteed
issue of a Medicare supplement insurance policy, or that you had certain rights to buy such a policy, you may be guaranteed acceptance in one or

more of our Medicare supplement plans. Please include a copy of the notice from your prior insurer with your application. PLEASE ANSWER ALL
QUESTIONS. Please mark Yes or No below with an "X" to the best of your knowledge.

(A) Did you turn age 65 in the last 6 months? u--res 0 No
(B) Did you enroll in Medicare Part B in the last 6 months? arfes 0 No
(C) If yes, what is the effective date? 0(0 -Ol- \0
(D) Are you covered for medical assistance through the state Medicaid program? (NOTE TO APPLICANT: If you are participating

in a "Spend-Down Program" and have not met your "Share of Cost," please answer "NO" to this question.) ..I:.J Yes lil-No

(a) If yes, will Medicaid pay your premiums for this Medicare supplement policy? 0 Yes fbJ.-No
(b) Do you receive any benefits from Medicaid OTHER THAN payments toward your Medicare Part B premium? O Yes l..).No

(E) If you had coverage from any Medicare plan other than original Medicare within the past 63 days (90 days in WY) (for example,
a Medicare Advantage plan, or a Medicare HMO or PPO), fill in your start and end dates below. If you are still covered under this plan,
leave "END" blank.

(a) If you are still covered under the Medicare plan, do you intend to replace your current coverage with this new Medicare

supplement policy? 0 Yes iQ-No
(b) Was this your first time In this type of Medicare plan? 0 Yes r.9-No

(c) Did you drop a Medicare supplement policy to enroll in the Medicare plan? U Yes I!::tNo

(F) Do you have another Medicare supplement policy in forceL 0 Yes CD-No

(a) If so, with what company, and what plan do you have? _
(b) If so, do you intend to replace your current Medicare supplement policy with this policy? 0 Yes ~o

(G) Have you had coverage under any other health insurance within the past 63 days? (90 days in WY) (for example, an

employer, union or individual plan) ..J Yes I.:f"No

(a) If so, with what company and what kind of policy? _

(b) What are your dates of coverage under the other policy? If you are still covered under the other policy, leave "END" blank.
Start date End Date _

ANSWER THE FOllOWING QUESTION IF APPLYING FOR LIFE INSURANCE OR SHORT-TERM CARE:

6. Is the Proposed Insured a legal citizen of the United States or its possessions? ~s i:J No

If "No;' is the Proposed Insured a Permanent Resident? 0 Yes 0 No If "No," coverage is not available.

If "Yes," provide the following information as shown on the Permanent Resident Card:

tN.S. # _._ ..•..•... •..........•. ...•_ CATEGDRY _._._ .•......•......•••.•..... RESIDENT SINCE ......... _ _ •.•.... CARD EXPIRE 5._ _ _ _ ..•..........

7. PRESENT INSURANCE: Does the Proposed Insured have any life, annuity, medical, health, nursing facility or long-term

care insurance currently in force or pending with any company? :J Yes [Y1Jo

List all life or health insurance now in force and indicate which coverage is to be replaced:

Name of Company

8.

.Name of Contingent Beneficiary(ies)I. .
... ..~~0,Q~.._~JL,._

Narne of Payor (If other tllan Insured) I Relationship I SOCial Security No. (If known)

Policy No. Type of Policy

Address

Address

Coverage To Be I Termination DateReplaced? Mo.-Yr.

o Yes 0 No

o Yes 0 No

Telephone No.

Telephone No.

.-----1--5a~.-
Telephone No

Name of Owner (If other than Insured) IRelationship I Social Security No. (If known)

B 0114 PRF AP2010X3

Address I Telephone No.

(Application continued on next page) (6-10)
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Supporting Document Schedules

Item Status: Status

Date:

Satisfied  - Item: Flesch Certification Accepted for Informational

Purposes
07/19/2010

Comments:

Attachments:

Guaranty Association.pdf

Consumer Notice.pdf

B 0114 PRF AP2010X3 Flesch Cert.pdf

Item Status: Status

Date:

Satisfied  - Item: Application Approved 07/19/2010

Comments:

Attachment:

AR B 0114 PRF AP2010X3 Forms Use List.pdf

Item Status: Status

Date:

Bypassed  - Item: Health - Actuarial Justification

Bypass Reason: N/A as this is for applications

Comments:

Item Status: Status

Date:

Bypassed  - Item: Outline of Coverage

Bypass Reason: N/A as this filing is for applications.

Comments:

Item Status: Status

Date:

Satisfied  - Item: Statement of Variability Accepted for Informational 07/19/2010
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Application Forms: B 0114 PRF AP2010X3 and B 0115 STND AP2010 

POLICY FORMS UNDERWRITTEN 

 

Arkansas 

 

 

 

The following policy forms and riders may be solicited: 

 

Form Number Description / Title Approved by State 

B 21092 A  Medicare Supplement Plan A 03-23-2010 

B 21092 F  Medicare Supplement Plan F 03-23-2010 

B 21092 F2  Medicare Supplement High Ded Plan F 03-23-2010 

B 21092 G  Medicare Supplement Plan G 03-23-2010 

B 21092 K  Medicare Supplement Plan K 03-23-2010 

B 21092 R1  Household Premium Discount Rider 03-23-2010 

 

B 9305  Short Term Care Nursing Facility Policy 05-16-1995 

B 9305 R1 (R06-05) Simple Interest Inflation Rider 12-28-2005 

 

B 20604 Endowment at Age 100 07-10-2006 

B 20801 Level Whole Life Insurance  10-06-2008 

B 20802 Graded Death Benefit - Modified Whole Life 12-02-2008 

B 20803 Level Whole Life Insurance 10-21-2008 

BFL-ADB Accidental Death Benefit Rider 02-01-1989 

BFL-WPD Waiver of Premium for Disability Rider 02-01-1989 

B 0108 WP NHC Waiver of Premium for Nursing Home Conf. 08-21-1997 

B 0109 TI ADB 50 Accelerated Death Benefit Rider 08-15-1997 

 



STATEMENT OF VARIABILITY 
 

Combination Applications 

 

Forms:  B 0114 PRF AP2010X3 

  B 0115 STND AP2010 

 

 

ITEM VARIABILITY 

 

Checkboxes for Medicare Supplement Plans ability to remove plans that are no longer offered or offer 

additional standardized plans that are later approved by 

the state 

 

References to Household Discount ability to remove the offering of the Household Premium 

Discount Rider at a later date if so desired 

 

Checkboxes for Life Insurance ability to add or remove life insurance plans at a later 

date 
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